Of all the blessings which England might, out of her abundance impart to the Syrians-the one they most desire and appreciate-is medical skill.1
Amalie M. Kass interested in saving souls than bodies.4 Probably this was just as well since medical treatment, based as it was on humoral theories that demanded bleeding and purging, was only marginally useful at best and frequently detrimental.
Dr Peter Parker's experiences as physician and missionary in China more directly influenced the Englishmen who founded the SMAA. Parker, an American who had received degrees in medicine and divinity from Yale, was the first person to combine medicine with missionary work to any significant extent.5 In 1834, Parker was sent by the American Board of Commissioners for Foreign Missions to Canton where he established a hospital and began to train native assistants. His success as a doctor, especially in the treatment ofeye diseases, coupled with his personal piety and devotion to the Gospel, made him an effective spokesman for Western medicine and for Christianity. Within a short time, he was engaged in the formation of a society of local British and American merchants and missionaries who wanted to attract additional medical men to China.6 The members of the Medical Missionary Society in China viewed medicine as a wedge for the dissemination of the Christian religion and the "good works of philanthropy", but they realized that missionaries who were inadequately trained in medicine should not try to heal the sick. The Canton-based group wanted English and American missionary societies to select good doctors and send them to China where the local society would direct their activities and assist them financially.7 Dr Parker's example and the efforts of the Medical Missionary Society successfully stimulated interest in Britain and the United States and led to large numbers of medical missionaries going to China over the next hundred years.8
The outbreak of hostilities between China and Britain in the First Opium War forced Dr Parker to leave Canton in 1840, first for Macao and then for the United States where he delivered sermons and speeches describing his work in China and 4This is not the place to attempt an inventory of missionaries who had medical training, but is useful to note that Danish missions to India in 1730 and 1747 and Moravian missions to Persia in 1747 included medical men. At the end of the eighteenth century, the Baptist Missionary Society and the London Missionary Society employed doctors, though with little success. Robert Mayor, who went to Ceylon in 1817 for the Church Missionary Society, had been trained in medicine. In 1828, Dr Carl Gutzlaff began his medical and missionary work in Siam and along the coast of southern China. Dr H. S. Ford, who went to New Zealand in 1836, was instructed to devote himself primarily to medicine. H The Syrian Medical Aid Association appealing for support. Parker's home stay was interrupted by a four-month fund-raising tour of England, Scotland, and France. In Britain, the Archbishop of Canterbury, the Duke of Sussex, and the Duke of Wellington headed the list of notables who gave him their approbation.9 He was well received by eminent physicians and surgeons, the heads of the missionary societies, lay evangelicals, and philanthropists. He published and circulated a pamphlet that promoted foreign medical missions. Parker visited Guy's Hospital, where he was pleasantly surprised to see some of his Chinese patients in portraits which had been recently acquired by the hospital's museum.10 The crowning event of his stay in Britain was a large public meeting on behalf of the Medical Missionary Society in China, held in Exeter Hall, London, on 15 July 1841. Parker's address was followed by a series of resolutions supporting his work."
Parker's message regarding the possibilities for evangelizing and the need for Western-style medicine in China soon contributed to the creation of two organizations which incorporated his recommendations. In November 1841, Parker's new friends and admirers were also influenced by three contemporary currents in English society. A strong sentiment of philanthropy and reform led many middle-class Britons to join an endless number of committees and societies that were created to eliminate obvious social ills at home and overseas. The philanthropists spent endless hours organizing, propagandizing and politicking for the abolition of slavery, reform of the penal system, improved conditions for factory children and chimney sweeps, schools, soup kitchens, temperance, reduced use of tobacco, etc. Though they seldom addressed the underlying causes of social distress, they had enormous confidence in their ability to effect improvements through rational promotion of gradual social change. Implicit in this humanitarianism was a belief that the morals and standards of their own class were worthy of imitation by the less advantaged, and an equally strong certainty that the arts and sciences, technology and industry of the Western European nations, and especially of Great Britain, placed them at the forefront of civilization. From their viewpoint, modern medicine was a prominent accomplishment of that society and should be shared with less fortunate nations.17 14 Amalie M. Kass
Foreign Office and the publicity he gave to the Near East on his return to London, plus his desire to see its "spiritual darkness" replaced by the "plans of Providence", contributed to the knowledge of conditions in the area.21
The presence in London of a Syrian named Assaad Yacoub Kayat further heightened interest in Syria and prepared the way for the SMAA. Kayat, a Greek Orthodox Christian, had learned English from the American missionaries in Beirut and had served as interpreter to the British consul in Damascus before making two journeys to London, the second from 1838 to 1840. Exposure to Western life led Kayat to decide to "work for the Glory of God and benefit of Syria" by introducing Protestantism and modernization to his native land. In London he sought the assistance of the British and Foreign Bible Society, the missionary societies, and other church groups. Many who heard his appeal were those who were to receive Peter Parker in 1841. Kayat stressed education for girls, and while in England he organized the Society for Promotion of Female Education in the East through which funds and books could be channelled. With help from the Bible Society and the Church Missionary Society, he returned to Beirut early in 1840 having stimulated an interest in providing education, religious tracts, and other civilizing measures for the area.22
Thus a confluence of benevolent Englishmen and foreign visitors in London at a time of increased confidence in the benefits of Western medicine heightened interest in Syria and inspired the creation of the SMAA. A letter of encouragement written to the organizers from Syria on 2 September 1841 suggests that plans had been formulated some time during the previous summer.23
In the style typical of nineteenth-century philanthropies, the SMAA had a list of patrons whose social status lent prestige to its endeavours. In addition to the Marquess of Bristol, the Earl of Chichester, and the Earl of Gainsborough, patrons included the orientalist and diplomat, Sir Gore Ouseley, the prominent banker, Sir Thomas Baring, Sir George H. Rose, MP, and Admiral Sir Robert Stopford, who had commanded the [It is] a plan for doing good to Syria less liable to objection than any other, and must be favourably entertained by every rational mind ofevery sect in the land. It will alleviate much bodily suffering, soften the violence of prejudice, and conciliate favour; and will raise the demand for higher medical qualifications, more certainly and rapidly than any thing I can think of .... A dispensary for the gratuitous distribution of medicine will be a most excellent charity to the country. Many people die because their relations are too poor to purchase the most common medicines.30
The initial plan was to send one doctor, possibly with an assistant, and a supply of drugs and equipment. In time, the SMAA hoped to enlarge the number of British doctors, train native doctors, and open a hospital. The presence ofscientifically trained personnel in a hitherto unstudied area was expected to add to medical knowledge and thereby to increase the possibility of preventing and treating plague and other diseases "which yearly destroy thousands in Syria and the adjoining countries."31
In addition to the improvement of health, the SMAA had several other goals which mirrored the spirit of the era but eventually served to confuse its operations. Although it was not affiliated with any sect or missionary society, the lay evangelicals and clergymen on the Committee clearly had a secondary agenda. The doctor they sent to Syria was not expected to make any direct missionary efforts, but it was "considered indispensable that he should be a person ofa decidedly Christian character, who would thankfully avail himself of every opportunity to invite those, whom he might find favourably disposed, to have recourse to the SAVIOUR-the Physician of Souls."32
The Christian benevolence manifested by medical care would "win a favourable hearing" for subsequent missionaries "who shall come to teach the divine principles."
As patriotic Englishmen, the members of the SMAA hoped that Britain's "national character [would] In its initial phase, these high-minded prospects inspired strong support from other benevolent Englishmen eager to bestow "the blessings of medical skill" on the needy Syrians. In the first year, £752 was raised by subscription and donations.35 Forty physicians applied to be sent to Syria. Dr Thomas Kerns, thirty-eight years old, from Westport, Ireland, was selected for the post. He and his wife set sail for Beirut in early summer 1842, the British government defraying the major part of the cost of passage through the influence ofAdmiral Stopford.36 Dr and Mrs Kerns arrived in Beirut on 21 June 1842. Assaad Kayat had been alerted to the plan, and despite his personal opposition to an association that would be competing with him for funds and support in England, he welcomed Dr and Mrs Kerns to Syria, arranged to rent space for the dispensary, and engaged an interpreter. Not only were the Kerns unprepared for an Arabic-speaking land, but, like many strangers abroad, they were also dissatisfied with the food. Kayat felt compelled to serve them soup and mutton instead of the traditional fish and rice.37
Kerns faced problems more serious than personal adjustment to life in Beirut. As the most important city politically and economically on the Syrian coast, Beirut had already acquired an international flavour, with foreign consuls, American missionaries, French and British traders, and Greek and Italian shopkeepers enjoying the natural beauty and commercial potential of its superb location.38 It was also suffering from the effects of recent clashes between the Maronites and Druze.39 Kerns feared that the civil disorder and prejudice against Christians might be detrimental to his work. However, he assured his employers in London that the dispensary had started out well. During the first three months in which he recorded cases, he had treated 1297 patients. He was especially gratified that my patients consist not only of every Christian sect in the country, but also of Mohammedans, Jews, and the Druses of Lebanon; and, as a pleasing evidence that the people appreciate the advantages which British benevolence has placed within their reach, I may notice that, even under the seclusion which custom has imposed upon the females of these countries, and the reluctance with which they usually approach strangers, among the applicants at the dispensary, we Diseases of the eye comprised more than a quarter of the cases, followed by fevers, rheumatism, ulcers, and bronchitis. The statistics were accompanied by remarks about the various diseases Kerns had seen and treated and contain an interesting, ifoutdated, understanding of their aetiology. For example, with regard to ophthalmia, which included every eye disease from simple conjunctivitis to ulceration or opacity of the cornea,
The disease, if neglected, or improperly treated, rapidly runs its destructive course, and the treatment adopted by the natives being mere quackery, the lamentable results are to be seen everywhere .... Exposure by sleeping in the open air, poverty, and want ofcleanliness, have each, in tum, been named as the cause; but ... I am inclined to think that exposure to the unsubdued light of the sun, arising from the peculiar head dress, is amongst the most fruitful causes of this disease.
Intermittent fever (malaria) posed another mystery.
Marsh miasmata is out ofthe question where the land is parched with drought one halfofthe year, and at no period, in this district, are marshes or stagnant pools to be found ofany extent; however, ifwe omit the association ofmarsh, which is but a casual circumstance, the theory ofdecomposed animal and vegetable matter will remain as probable as any other, and as applicable.
He considered urinary infections to have arisen from excessive use of unripe fruit, and dyspepsia to be caused by "the very large proportion of vegetables cooked with oil, which constitutes the food of the natives, and from the habit of eating unripe fruits." On the positive side, he reported that dropsy was rare, hare-lip and club foot deformities uncommon, and pulmonary consumption infrequent. The cases of syphilis which he had observed, designated by the natives "Habbeh Frangee"-the "Frank disease" (or "Button"), were generally mild. Moslem injunctions against alcohol reduced the frequency ofliver disease. Though Kerns' reports were hardly indicative of the total population, they provide an insight to those things which came his way and excited his curiosity.
Kerns also reported on his treatment of the various disorders that had come to his attention. He had operated on ten cataract cases with varying success, and had used electricity or electro-magnetic influence on paralysed limbs. Trusses sent by the committee in London gave relief to hernia patients, while the drugs he had brought with him and additional supplies that were forwarded from England enabled him to treat the fevers, ulcers, etc. His services, and the treatment he provided, were available without charge except to the Europeans in Beirut who could be assumed able to pay. Kerns raised the possibility of charging the wealthier Syrians too. The London Committee advised him to use his own discretion, pointing out that if and when a hospital were opened, there might be a local Board of Governors, in the British style, whose financial support would entitle them to recommend patients for free care.42
Finally, Kerns appended "thermometrical tables" to his reports, providing average monthly temperatures and rainfall from several stations. This information was intended to enable his readers to correlate climatic factors with the occurrence of disease. Dr William Holt Yates, who forwarded Kerns' reports to the medical journals on behalf of the SMAA, could not refrain from adding comments which reflected his personal view of life in the Near East.
In Mohammedan countries disease is believed to have been sent by "Allah" as a punishment for sin, therefore it is accounted presumptious to attempt to eradicate it; but if a "Hakkim" [wise man] passes by, the afflicted kiss the hem of his garment with superstitious veneration, and beseech him to "lay on his hands on them and heal them" ... they have no notion that the "art of healing the sick" may be acquired or taught.
No wonder Yates and other other members of the SMAA expected "these hitherto deluded beings [to] become devoted to their benefactors."
The SMAA held its second anniversary meeting on 20 June 1843 at the Music Hall, near Tottenham Court Road. Lord Ashley, later Lord Shaftesbury, presided. It was the highpoint in the short history ofthe organization. A surplus of£250 remained from the first year, and there were plans to seek additional funds for construction of a hospital in Syria. The Lancet praised the work of the association and recommended it to its readers.43
As secretary of the SMAA, Thomas Hodgkin maintained an active correspondence with Kerns. Hodgkin bolstered Kerns' spirits, answered his queries, and offered advice on everything from manufacture of distilled water to ways of dealing with the Syrians. Hodgkin cautioned Kerns to make great allowance for cultural differences but warned that he must also use firmness in order to command respect.44 Kerns was frequently admonished for not sending livelier reports, with case histories and results that could be used to promote the association and gain additional support. To Hodgkin, it was quickly apparent that the initial surge of enthusiasm was waning. An appeal to the Governors of St George's Hospital printed with the sanction of the medical officers of that institution had been remarkably unproductive offunds.45 Assaad Kayat, who had returned to England for the third time to assist a group of Syrian medical students and 42 Hodgkin to Kerns, 2 January 1843, 18:23, note II above. 43 Lancet, 1842-3, u: 454. 44 Hodgkin to Kerns, note 42 above; Hodgkin to Kerns, 27 November 1842, 18:11, note 11 above. 45 to begin his own medical education, was no longer helpful to the SMAA. To the contrary, he was campaigning for his own projects among the same pool of potential supporters.46 Several of the original officers of the SMAA had abandoned their positions, leaving Hodgkin as sole secretary and ti'asurer. Sir Culling was frequently out of the country and when he was home he was busy with newer causes which now engaged his attention. Hodgkin and Dr Yates were often the only attenders at committee meetings.47
In the spring of 1844, Dr Kerns surprised the Committee by announcing his intention to resign from the SMAA in order to pursue a more evangelical career with the Society for the Promotion of Christianity amongst the Jews. Despite the success of his Beirut dispensary, the possibility of a hospital in Damascus, and continued encouragement from London, either Kerns was an unfulfilled missionary who found working for the SMAA to be too heavily weighted on the medical side or he feared that the future of the organization was uncertain.
Kerns' decision caused a distressed Hodgkin to write to the Jews Society asking them to help the SMAA meet the expense of sending a replacement to Syria, although the rest of the committee was probably less disturbed by Kerns' defection to a cause many of them supported. 48 Hodgkin was also troubled by the thought that the people in Beirut and environs who had come to expect medical treatment at the dispensary ofthe SMAA might be abandoned. Such conduct would hardly be fair to the patients and certainly would not contribute to Britain's honour. 49 It was not difficult for the SMAA to replace Kerns. Again there were many applicants for the post, which paid £200 per annum in addition to house rent. Dr James B. Thompson The strong presence of American missionaries and European merchants in Beirut may have led the Committee to decide that Damascus offered better opportunities for British medical philanthropy and for the promotion of the other interests of the SMAA and that there would be greater support at home if they relocated their operations.51
Kerns had had to compete with two American missionary doctors who were now installed in Beirut, whereas Damascus was said to be without a "proper" doctor.52 "By the by", wrote the editor ofthe Lancet, "what an ElDorado this city of Damascus must be (in a practical point ofview, we mean) to a London physician! One hundred and fifty thousand inhabitants, and no rival." 5 Thompson arrived in Damascus in July 1844 and was soon sending reports back to London which were even more enthusiastic than Kerns' had been.
We have all sects visiting us, and some of the chief Moslem families, the true descendants of the Prophet; we have even gone so far as to get them to look at dried preparations and anatomical plates, which no person, knowing their prejudices on these matters a few years ago, could suppose we should have brought about such a change, and cause them to feel and express an interest in these inquiries. 54 Thompson regretted that it was not possible to attract surgical patients because "they have a horror of the knife as yet". However, he was very busy. In addition to work in the dispensary, he had begun to arrange for obstetrical service in the native quarters, and had visited two leper asylums which seemed so badly supplied that he gave money for the purchase ofbread and sent mutton for a "nourishing soup". It was distressingly apparent to him that nutrition was as serious a problem as direct medical care.
In December, Thompson described one of his more exotic experiences.
Since my last Letter I have had the honour ofprescribing for the Queen Dowager of Persia, a very old lady, and I could only see the tongue and feel the pulse of my royal patient, so closely and scrupulously was Her Majesty veiled from my view: and, still more strange, this privilege was only allowed me through her bed-room doorway, she sitting, or rather in the semi-erect position, attended by her waiting maid, or lady of the bed-chamber. However, under these many disadvantages, I am happy to say my royal patient is now better.
Thompson also revealed that "the ladies in the harem latterly unveil themselves to me, and ask me sometimes to sit down and partake of coffee and a pipe with them, which request is tantamount to a command."55 Thompson informed Despite this apparent success, Thompson was in trouble from the beginning, partly because of his own personality, partly because the SMAA was disintegrating. A "Ladies' Benevolent Association for Syria and the Holy Land" had been established in June 1844, just at the time Thompson was departing from England. It was meant to co-operate with the SMAA "in affording Comfort and Relief to the Sick OF ALL NATIONS, the aged, and the indigent blind, in Syria and Palestine." Mrs Holt Yates was secretary.58 But the combined efforts ofthe ladies and the stalwarts remaining with the SMAA were not sufficient. Hodgkin found it necessary to meet current expenses from his own pocket, hoping for later reimbursement. Though drug companies charged wholesale prices and every possible means was taken to reduce shipping costs, Thompson's salary, rent, and expenses were beyond the capacity of the two organizations. In December 1845, Hodgkin warned Thompson that the SMAA was terminating and advised him to prepare a final accounting.59 Thompson was unwilling to give up so easily, and for another year the association managed to raise sufficient funds to meet his bills.60 However, in March 1847, Thompson was told that the committee was defunct.61 It could not even pay for his return to England.
The economic distress and political tensions that preceded repeal of the Corn Laws in 1846 undoubtedly made it difficult to sustain interest in foreign charities such as the SMAA, although its support had come from a select group which could have remained more faithful had they wished. More significant factors in its demise were the religious differences within the Committee. The first treasurer resigned after a brieftenure in the office when he realized that all the members were not Church of England.62 Sir Culling became disenchanted when, during his absence from England, instructions were issued to Thompson which de-emphasized the evangelical aspect of the association. 63 Hodgkin was charged with responsibility for this change in policy, and relations between him and Sir Culling became decidedly cool. Hodgkin, a Quaker, was sensitive to the accusations, but it is likely that there was a measure of truth to them, for he was more interested in providing medical care and promoting Western civilization than he was in active proselytizing. As the number of participants at Committee meetings dwindled, Hodgkin inevitably became more influential. In the end, it was he alone who sustained Thompson Thompson persevered in his requests for financial support from the Foreign Office, citing the continued success of his hospital, where he claimed to be caring for 1200-1500 out-patients a month, some of whom were said to wait many hours at the door until they could be admitted.73 On one occasion, Thompson warned that the goodwill toward Britain which he had fostered was threatened by a physician sent to Egypt and Syria by the French.74 Despite these pleas, Lord Palmerston, who was then Foreign Minister, agreed with his predecessor that there were not "sufficient grounds for recommending pecuniary assistance from Her Majesty's government."75 It was a sign of the complete effacement of the SMAA that Richard Wood, the British consul in Damascus who happened to be in London at the time that one ofThompson's requests were received, reported that though it was true that the doctor had been sent to Damascus by "some Philanthropic Society to establish a Dispensary for the poor ... I cannot now find out any trace of that Society." 76 Thompson remained in Syria and joined Yates and several other Englishmen in the purchase of land and mulberry trees. However, his fortunes did not improve. Some of the partners were unscrupulous and the silk enterprise went bankrupt. 77 Thompson had to defend himself against charges that he had misrepresented his accomplishments as a physician in Damascus and that he himself was guilty of poor conduct. On this occasion, however, the British consuls in Beirut and Damascus came to his aid, ruling against the defrauding partners and praising Thompson for performing his duties well as "chief officer of the dispensary in Damascus". The only trouble was "insufficient pecuniary support from the society in England that sent him." 78 What then were the accomplishments of the SMAA? For a brief time it reflected increasing certainty about the benefits of Western medicine and the obligation to transpose them to other parts of the world. It chose to operate in Syria where there seemed to be a genuine need for well-trained doctors. It sent two committed men who met the expectations of their sponsors by providing the best care possible under difficult circumstances. As a result, up to 20,000 persons were treated who might otherwise have had little if any care. Unfortunately, there was no one to carry on after The Syrian Medical Aid Association Thompson, and the permanent effect of the SMAA was negligible. As a secular organization dedicated to medical aid in Syria, the SMAA had no direct heirs.* Though their intentions were noble, the men who created and supported the association in its first year misjudged the realities of the situation in Syria and in England. Their fond hopes that "such a fine country degraded by the character of its inhabitants and of its neighbours" could be significantly improved by the efforts of well-meaning foreigners were bound to meet disappointment.79 The expectation that their society would expand its membership and funds was unfortunately predicated on the sustained participation ofthe officers and Committee and continued philanthropic interest in a Syrian charity. Consul Wood estimated that between £1200 and £1500 per annum would be needed to maintain adequately a hospital in Damascus, and he suggested that if the British government were to participate in such an enterprise it must control the conduct of the medical officer and the general operation of the facility.80 The SMAA was never able to raise such large sums ofmoney and was unable effectively to monitor its agents in Syria.
The multiple aims of the SMAA also contributed to its failure. The early evangelical emphasis and the desire to rectify misdeeds of the past and improve Britain's "image", added religious and nationalistic overtones to a benevolent mission which then had to be judged for its non-medical accomplishments. This confusion of purposes created internal difficulties for the officers and made it harder to maintain public support. Clarity of purpose, more reasonable expectations, knowledge of the area and the people to be served, and sustained commitment might have made the SMAA more successful than it was and might have enabled it to make a more lasting contribution to the people in Syria.
